FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000083191 ; 05-06-2008 90007 005 ***138.75

1. Enlity Name
ANTHONY J. REED, LLC

Sog
Principal Place of Business Mailing Address B “ 0 39 B? 7
5470 LANNIE ROAD 5470 LANNIE ROAD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

e s sy | RV

S470 (ANVIE RoAD 5‘470

ite, Apl. 4, elc, A .
Suite, Apl. #, elc Suite, Apt. #, atc 04282008 Chg-LLC CR2E083 (12/06)

ﬁcsliﬁhp/nffe' Ft Elpcksoaville, Fo RN Dl OTBIP2 T represtie

ﬁ lg {/;{ otl-rﬂ 322(3' {({( COWA 5. Certificate of Stalus Desired [ ?i'ggqag:‘;"o"al

_6,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, ANTHONY J REED ATéiony T,
5470 LANNIE ROAD Strest Address (P.0. Box Number is Not Accegtatle)

JACKSONVILLE, FL 32218

St70 (ANVIE RoADd

v JactcsorvillE FL | 32918-//¢

8. The above named eny b ns this statement for the purpese of changing |taleglstered offica or e %tered agen!, or both, in the State of Florida. | am familiar with, and accept

w2 Pﬂ"e’ﬁm/m&m 4/29(c&

!

SIGNATURE
ame ol registered agent and Ltie |l appucabte. INCTE: Reg Agent sig mquurad whin IDATE

FILE NOW!Il FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 ! , Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ABDITIONS /CHANGES
TILE MGR 2 Deete ME MMM v 44?_ €S tbaf_ DX Change [ Addition
NAME REED, ANTHONY J NAME A Y
STREET ADDRESS | 5470 LANNIE ROAD STREET ADDRESS 547(5 CANNKE Il.oﬁ
ory-st-2p | JACKSONVILLE, FL 32218 oS | “TArk S oali) {({ Fo 32248115
HILE 3 Delete MLE ] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TiME [ belete IRE [J Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
TILE [ oelete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P

11. | hereby certify that the informaticn suppted with this filing doas not quality lor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
jimited liability company or tha receiver o trusies ermpowarad {0 execute this raporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/29(08 Gud ) 765-4971

SIGNATURE AND'TYPED OR PRI a2t NA“ GE HENING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATNE Date Dayume Phone #




